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Notice the sharp angle that the placenta is making, 
this is not normal, the placenta is being pushed forward 


Myometrial 

contraction 


cervix 
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Cervical Length 

To achieve the most accurate cervical length 
take it transvaginally measuring from the 
internal os to the external os. 
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Watch the cervix for 5 minutes for dynamic 
changes. 
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This is not good enough! While the texture of 
the placenta and a partial view of location can 
be seen in this 1 image, any accessory 
placental lobes will be missed! 



Accessory lobes? 
How does that happen? 
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Addjib/J2jJ //jsjjis 


c. Placental location, appearance, and relationship to the internal cervical 
os. The umbilical cord and number of vessels in the cord should be 
documented. The placental cord insertion site should be documented 
when possible. 

Comments: 

-It is recognized that the apparent placental position early in 
pregnancy may not correlate well with its location at the 
time of delivery. 

-Transabdominal, transperineal, or transvaginal views may be helpful in 
visualizing the internal cervical os and its relationship to the placenta. 
-Transvaginal or transperineal ultrasound may be considered if the cervix 
appears shortened or cannot be adequately visualized during the 
transabdominal sonogram. 

-A velamentous (also called membranous) placental cord insertion that crosses 
the internal os of the cervix is vasa previa, a condition that has a high risk of 
fetal mortality if not diagnosed before labor. 
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Placental trophotropism 


Placental trophotropism refers to a phenomenon 
where there is dynamic migration of the placenta at its 
insertion through gestation. The placenta tends to 
grow in areas of good blood supply and nutrition and 
artophies in areas with poor blood supply and poor 
nutrition. It may play a role in development of 
abnormal placental shapes - see 
variation in placental morphology . Placental 
trophotropism is also the reason for placenta previa 
noted in an early pregnancy scan to resolve in certain 
circumstances in a later scan. 


http://radiopaedia.org/articles/placental-trophotropism 
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PJacaraaJ cord insertion site 


The concern is how the umbilical 
cord comes and goes 
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General 


Look for- umbilical cord insertion oil 
into if jo placenta 


Cord insertion into the 
placenta 

Normal 


rp 


Marginal 

Velamentous 


9:29:23 am 
4C1-S \ 

4.0MHz \ 150mm 




marginal insertion of umbilical 
cord info ibe placenta 
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• Vaginal 
bleeding-occurs 
upon rupture of 
membranes. 


• Treatment: C- 
Section 


V 3 J 32 J Pray jsj 

When the cord vessels travel across the 
Internal cervical os 
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Addj'ib/j'jJ 


c. Placental location, appearance, and relationship to the internal cervical 
os. The umbilical cord and number of vessels in the cord should be 
documented. The placental cord insertion site should be documented 
when possible. 

Comments: 

-It is recognized that the apparent placental position early in pregnancy may not 
correlate well with its location at the time of delivery. 

-Transabdominal, transperineal, or transvaginal views may be helpful in 
visualizing the internal cervical os and its relationship to the placenta. 
-Transvaginal or transperineal ultrasound may be considered if the cervix 
appears shortened or cannot be adequately visualized during the 
transabdominal sonogram. 

-A velamentous (also called membranous) placental cord 
insertion that crosses the internal os of the cervix is vasa 
previa, a condition that has a high risk of fetal mortality if 
not diagnosed before labor. 
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Don’t forget about the myometrium! 

Fibroids can grow during pregnancy trouble! Measure 
them and note their location. 
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2. A qualitative or semi-quantitative 
estimate of amniotic fluid volume 


Although it is acceptable for experienced 
examiners to qualitatively estimate 
amniotic fluid volume, semi-quantitative 
methods have also been described for this 
purpose (eg, amniotic fluid index, single 
deepest pocket, 2-diameter pocket). 






Aboui ihMAFL,, 


AFI measurements are extremely subjective. 

Use color to make sure no cord is in the fluid 
pocket. 

Take multiple measurements if the AFI does not 
coincide with your qualitative estimate. 

Take measurements from an anterior approach, 
not from a coronal approach. 

Standardize within your lab how the AFI will be 
done. 
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Too much fluid 


Qualitative 



There is too much 
fluid when you can fit 
another 

whole kid in there! 
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3 . 


The Environment 

Fetal Biometry 
Fetal Anatomic Survey 
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